MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026833

DEPARTMENT OF PUBLEIC HEALTH AND WELFARH !00 N
DO NOT WRITE AMENDED Registration District No. __._-_-34;. = —Primary Registration Dlurrict No. _. ___:‘a___kegisrrar'a No. ___L.LS._
¥

ON THIS 5TUB ) T T
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafors

8. COUNTY . a. STATE m b. COUNTY sdminsion)
i SSep 27 DAL E
b. Cé‘ll'!Y {|f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limite

OR
O M ARSMALL Twyp- ol yes, o (V) ARs1aay 0 : Yee D o B

<. FLLL NAME OF (1 NOT in hospitel, pive tocbtion) inuide Limwns 3. STREREY (i¥ cutaids, give focation) Rewds on Farm
HOSPITAL OR - _ o _ ADDRESS .
INSTITUTION &1 0 ¢, - Yo O Mol ? 7.0. $L : Yes o No
3. NAME OF DECEASED Firet Widdie Test . DATE Manth Doy Your

(Type or pring) F]J)\{;: Y C’] C ool DEATH Jo mis -9 19673

5. izx 6. COLOR OR RACE 7. Married (] Never Married [ |8. DATE OF BIRTH | - AGE {laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours I Min.
£MALE Ng Ro ‘1 D 19/s/1281 9] |
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| VI. BIRTHPLACE {(City and state or country) | 12. GCITIZEN OF WHAT COUNTRY

S e o Wt Marsnaiy, Missove: | W.S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR™WIFE-

g5 AR Elbleus as -CO'RD ug'\_'m\ ASCg) (DECEASED

15. WAS DECEASED EVER IN U.5. ARMED FORCE ¥ NO INFORMANT Adlrens

(Xay, no, oeakpgren) | (If yes, give war or dates 4
| ) 5BL',.-t.=Quu y K o REsuall Mo .

19. CAUSE OF DEATH (Enter only one cavse per line_for {a), (b}, and {c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . B ONSET AND, DEATH

IMMEDIATE CAUSE (o,

STATE FILE NUMBER

VS 300
Rev. 4/59

6970

DATE AMENDED

DOCUMENT

Conditiona, if any, DUE TO (b)
which gave riswe to
above cause {a),
stating the under-
lying cause lsat. OUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 111, If decessted war female wm
disesse condition given in PART | (a} a fhere a pregnancy in last 90 days.
] O Yes | O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter mature of injury in PART I or PART Il of item 1B.)
PERFORMED? - O B
YES (D NO Y .

20¢. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, offica bldg., et}
NOT WHILE AT WORK ]

21. | atended tha decessed jfr and last saw :::,. alive on.‘ _~ ;' ? s & 3

Death occurred st on the date stated above, and to the best of my knowledge, from the causes stated.

722, SIGNAJURE, g, Gegree or title) 23, ADDRESS A [22c. DATE SIGNED
Ta s 9T Sl Wa £-29-43
. , & : —| 23 PA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) {5tate)

7/ /é 3 gnultf.eud CemfTzeay 78254 244 ﬂ?.s.rougf

24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BYKOCAL REG. |24, REGISf‘!ﬁ! S@

GEG‘RQ.; HGREED %L /’l sso-uu b-30 -3 .

[Licansad Embalmer’s Sratemenr on Reverws Sldl) ‘4

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _QMQELES ?Aﬁ.l-—:ﬁmf ' Student Embalmer No._é_ﬁ___

working under my per%c:-nul supervisioﬁ.

Srudent%@émw Signed
Signarure of Student Embalmer -~ -
Licensed Embalmer No. ‘,712—7/0
- | P.O. Addressw
3

A - =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting. bt

If this body is not embalmed, fad should be so stated above. A




